)

AM

Disclosure Report Cover

mepdment

1 No

Yes

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form lo g‘ndaic

information,
s

§!. Committee Information

. Full N:

¢, 1D Number

e )

b. Mailing Address {include City, State and Zip Code)

d. Date Filed

Al & ATewLod
Heed [ern

D

Ne FISL2>

AR L 37 -FT3D

I /22 [

¢, Phone Number

2. Report Year!3
X7 D

. Period Start Date (mm/dd/yy)

m”/z? //

5. Treasurer Full Name

ﬂ/ﬁ/’z/

L

Type of Commitice ((,hu,k One)
m’g?mhddk Campaign I:l Party

[1rac [ referendum
D Independent Expenditure D Joint Fundraiser

{3 Legal Expense Fund

2. /s 7 L1

gz,f anpﬂrabfﬁ rirfw( one}

7. Type of Fund
D Booster Fund
D Building Fund

] ot

Senm-anuual
Mid Year

Year End

Mid Yew
Year Fnd

O
O
D Fial

1
1

§8. Number of Fundraisers this Repori

D Special D Final

U Special

{VIunicipal State/County | Referendum

[ Orpanizational [ Oreanizational 1 Orzanicational

D Thirty five day Quartesly [:] Pre-referendum

D Pre-primary m/ First [j Final

D Pre-election D Second D Supplemental Final

G Pre-rinoti D Thrd D Annual
Semi-annval D Fourth D Special

10. Special Report Name §

AV

T{ﬂ covaeh o B

11. Account Information 11. Accouni Information 1
L Financial Institution Full Name a. Financial Institution Full Name
WAL o0 [DPNL
b. Purpose ¢. Account ode h. l'urp«m. /g ¢. Account Uode
/)9/)’7 ?&l j D . Period Regin Ralance é[é Ie‘ d. Period Begin Balance
8 QOD. 5D 5 4S70 O
CERTIFICATION
1 certily that the Commitlee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M ol Chapler 163
of the NU General Statutes and that no funds are umu]mlylui with 1110]Hiﬂlul or uther non-disclused funds. 1 further cer ]1} that this
report is complgle, tnue and correct and that 1 have been trained bpathe NC State Board of Elections,
L 3 /72 Jro
Printed Name of Signer Signature of Appeinted Treasurer Date
FOR OFFICE USE ONLY
: . Delivery Method
Paie Received: Fmployee: e p e e
' proye 3 Normal Mail
3 Registered Mail
Dale Postmarked: Employee: ; .
N ployee [J Hand Delivered
: - Slectronically File
Date Scanned: Employee: [J Electronically Filed
e ) [ Signer has not received
Date Data Entered: Employee: mandatory training I
Please Naote: 'This form cannot be used to amend committee information such as the conymittee address, treasurer,
assistant lreasurer, custodian of books information, or account mformation.
You must amend the Statement of Organizalion ((‘R()-’-‘I{"(ME) o make commillee changes.
CRO-1000 NC Statc Doard of Elections August 2008

fee'd 2 tpne d CGWLJLQ/&ZL porre

f/ﬂc«:e 075/<’

3. Type of churt It check only one type of rep@r! Jrom one caiegory)

|

el

o
ﬁ(

D
50

< |

Petor



Amendiment

Detalled Summary dyae [ne
Use this form to summarize all di ‘xo e ie orting fo sand to total tary in 7rm mn
1. Co j' ttee Name: and und if apphcable} . 212, Typeof Report 23011 Nomber
: 4 < N W / . e
ﬁ?} ; é’ o ' i‘\ 2 A4 i/*-wi r'-) § "\ K C{‘ /A JA Y !;'") :’. ('f"\)_ LD{"I‘ {CJJ t'/“’% £t ‘*C->
S f El Cvel J 1 5 Total this Total this
tart o ection Cycle: anuary 1, ol o Reporting Period Election Cxcle
and at Start $ . gj) $ &:QD fa.(’;_i)

4) Cash on H

i’rom [ndmduals (CRO-IZGS)

§ Jp 7T nald /8 TE me

11) Other Rece:pt Sources 7

6) Contrlbutionﬁ fromlndl duals  CRO-ZIO)§ s n T o) gb TE e
7) Contr:butions fro M;’—olitica! Part;_t,ommittees o (CRO-Jzza) $ $
B) Contrlbutt h‘ mOther i’ohtical Commxttees (CRO-1230) $ 5
9 LownProceeds ... T amosnn|s  gippice |5 5 0000
10) dé/Reimbursements to the Comnuttee (CR01240} $ $

lla) Interest on Bank Accounts T ) (CRO 1250) R s
llb) Contributmns froo;lﬂ\l‘o;-Fox;-Profit Orgzmizatmns (CRO 1’50) $ $
’ nc) Outside Sources of lncome (C‘RO 1250} $ $
i lld) Legal Expense Fund Other gources (C‘RO 1270) $ h
lle) ‘ExemptPurchase Prlce Sales ' (CRO- 1265) 5 $
u_) TOTAL RECEIPTS(AddHnesS.ﬁ,?,S, o101 1allbilc ldand e} 8 /575 .52 1S /’J:ﬁva P
13) Dlsbursements
- .iita) Operating Expenditures (CRO IJIO) - | AR )5 $ 73 / T
13b) Contributions to CandldatesfPolitical Cﬂmmlttees (C‘RO 1310) $ $
m..lj’k} Coordlnated Partj:"Ex“peodltures ((‘Ro-nw) % $
14) Aggregated Non-Medta Exoenottt;Ees R (CRO 1315)‘ $ $
15) Loan Repayments . (CRO-Mzm $ e $ .. o -
16} Refunds/Reimbursetoeote from the Commi tee h «.Ro 1320) $ $ 1
1"7) In-Kind Contributions (CRO-JSM) $ 7 &«:’ O $ 7TV 50
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] § 7.0 G, 57 7] § O
19) Cash on Hand at Eld (Add Hnes 4 and 12 together, then subtract line 18] § o C}/ y L $ _,;}»";TZ;‘ j;:-/ﬁl

netary Git‘ts vaen 10 Other Commxttees (CRO- -1330) $

ans (incl ones fmm other campaigns} (CRO 1430) $

bts an. Ohllgations owed by the Committee (CRO MIGJ $

23) Debts nnd Obllgations owed to the Committee . (CRD 1620) &
24) Account Tranafers Within the Cmnmittee fCRO l72ﬂ) $
25) Adnrdnistratlve Supbort N o (CRO 1710)) $
26) Forglven Loans e v nt e IV(CRO-IMG) -
27) 48 Hour Notice Reports Sum N '”"meo 2220/ %
%?: Contributlons to be Refunded (CRO-1215) | $

e
NC State Bourd of Elections

August 2008



Amgndment
2 of ;;'2_ Yes D No

vg
CRO I?,US 15 nm used

Contributions from Individuals
or $50 or contributions under $50 1f form

Use t’ms form to report mdmdual conmbutmns ove

d, Comments

T b, Job Title/Profession

. Fuﬂanme, Mnlliuc Addrus & Phoue

{ncinde city, state, & dp) pj
= ; /( / P l/)ca ij:/
4 R Employer's Name/Specific Field
fleve e  Dib AL = "’/ ’ B
23 g? va (// / } / j€ j/(, e i }5 LB /{jzj[l' ¢. Election Sum 1o Date
New VISern . N C 275t s S S5 2002
1, Priovy g Aceount Code | b. Form of Payment L, 1n-Kind Deseription i. Date {mm/dd/yyyy) k. Assount
= / Lt (i AbedSPapce wsls 2 I/ | $I20 o
D i i «;_)‘ . MD $
by

‘-"“’”‘?lj%’fiifﬂ‘-,ﬁ—?‘ﬁa’? Fracid .4‘{53?’2?#{‘?

B G kBt e : S
a. Full Name, Mailing Address & Phone b, Job Tite/Profession ¢. Commenis
(lnclude city, staie, & zip) /
2 fe /- Ao Coprpal g
/Z/ ¢ e D7D Vo ¢. Bmployer’s Name/Speeific Field ' f/f
A Fi / prewoar Dr, ey
Jle ¢. Etection Sum to Date
el [ A s oo
, L e AS S oo
1. Prior £ Actount Code ti. Form of Payment i. 10-Kind Deseription 1" j. Date (mm/dd/yyyy) k. Amoanf 22
[ ‘ /o ;A P , : o
. / (,/;fofﬂéflf Z2ta eﬁf%ﬂﬂ’% ef.5/;“2. e Yoo 2 op
{ z /
$
. b
. Fulf Name, Mailing AMreu & Phowe b. Job TitlerP' - =
(includie clty, state, & ip) o rofession d. Commenis
<. Employer's Neme/Speeific Field
¢, Election Sum to Date
- $
L. Prior g Account Code . Form of Peyment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amonrt
$
L %
SR | ]
$
5

CRO— 1210 NC State Board of Elections April 2007



Disbursements

Py _.L.

EAn” ndment
L [Eiav

DN(}

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

[ Cormmitice Full Naine (and Fumd 1 applicable)

2, Fuii Ndme, Mdlllllg Address & Phone
Kinclude city, state, & ﬂp)

b. Coor dinute(i (‘nmmattct Name

d. Comments

I o e -
sl Lo e HA

/)/g{,:{) AZ)W Y C

. i/‘g’.é1

¢. Level Registered (Sbecify}

/. A7 - ,
)éé)ﬂﬁmz«:)’wi%u

D Federal
[:] State

m/C()umy:

I:] Municipality:

e, Election Sum to Date

Y aze en

HALE % 0
. Account Code

g. Form of Payment h. Purpose Code  [i.

Date (indd/yyyy)

}. Amount

k. Reqnirctl Remarks

i ¢ Lyl /O

35/

Y Tl

/?Z/,zaﬂ @/W A /’%u(,fz,{'i?f

$

=

T Ren

fa. Full Name, Mailing Address & Phone
(includi, city, state, & np)

b. Coerdinated Committee Name

4. Comments

/O/Zé /{ %( )f(;_“ |
/J//ﬂ/:/ & éf‘ Lo Il

A
/)/@/ ) / ’) & A _
/ %ﬁéd, 2.

Checd /‘-‘"5""?’“")

¢. Level Registered (Speceify)

E] Federal
[:] State

e ey, e

¢. lllection Sum to Date

E County:

I::] Municipality:

$V7<§5 / $/‘7

h. Purposc Code i,

Date (mm/dd/yyyy)

j. Amount

fk. Required Remarks

}/‘”{az@gﬂm Lma 31/’)9
Bk g po, A
PO AT alod, T

K. Account Code  {g. Form of Payment
. . ;o Pyl - . - . ) . . ,/ R . - o } e 1
i |\ Alecke | B &0 8ol (G | el Ao ps i
Loy vi
Fuil N.nm:, Mal]m;, A(l(lrebs &Phene - o d. Comments
(include city, state, & zip)
s ¢ A

¢, Level Registered (Specify)

:1{31)1).»'),..(:44_,4,{ /j~

[:! Federal
[j State

A
f7
.

¢. Blection Sam to Date

[H County:

[:] Municipality:

S TS5 T A

§t. Account Code h. Purpose Code i

| iaed £

g Form of Payment

. Date (mm/dd/yyyy)

j. Amount

k l}t_e_quire:l Rc_;narks

({5’/ / 2/// g4

$ 0 54,00

$

i
&

Pa

(This line goes in tine 13¢ of Detailed Summar

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
1100 if Coordinated Party Expenditures)

s 759 79

$
/60959

. -B* - Printing ‘
¥* - Equipment ~
-J - Penalties

5 - Salaries
I - Postage
*_ Other

CRO-1310

C* . Flindrmsmg
G - Political Party
K* - Office Expenses

DTO Anotﬁe: C&udidatc
H#* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

Pecember 2009



) gAmg;.lmcn!
Disbursements b X ot il ves  [Ine

Use this fortn (0 report expenditures from the corrmittee for operating expenses, contributions to candidate/pofiiical B
ommutees and coordmated party expenditures

e E“?‘mm‘:{“ﬁ heahl

#c;)gw><3”

e / Y il
TREIED Wf*%@z F%fwmfﬁ%m 32?‘% T D

'f Oerutln Exenses - Comnbutionb toCandidute.s:’?ohllca!Commmeet

] i i : i :
a. Full Name. Ma:img Address &, Phone b. Coardinated C‘umxnl!tun Nams d. Comments
linclude cfty, state, & zip) (‘\ . i / ﬁ{i{. Lo <)
g . R g - -
ﬁ’sm e gﬂg G (C /ﬂi,{e CRA [T Level Registored (Specify) / o A P jﬁ
//) ) ) - [T rederat X -County: % j e 4’?
/1/ £ Jc‘j Q)..Q«”E./?’@' rfy/ (S r:l Staie | Municipafity: fe, Elecﬂon S o Date
$ ’ i, s
. _ i , VP L AN
. Account Code - |g, Form of Payment. . [h. Parpose Code - |, Date (mmvddfyyyy) {i. Amoxint . - - [k Reguired Remavks

L/ A hes L. 19 \\;/yl’/ 0 8205 | Ap bl s

. (,ﬂmmcnts

b Coordinuted (‘ummitme Namc

5, l'ull Name, Muillng Addmss & Phone
(inctude clty, state, & 2ip)

¢ Level Registered (Specify}
E:I Federal u County:

E] State O Municipality: {e; Electlon Sum to Date

$
k. Required Remarks

. Account Code  |g, Form of Pryment -~ |h.Purpose Code 1i. Date (tna/dd/vyyy) [§ Amount: -

I $

2, Full Name, Malllng Address & Phone -

b Coordinamd (’ommittee Name d. Comments

(include city, state, & zip)
¢. Level Registered (Specify)
l:] Federal L county:
U Staie ':] Municipality: [¢, Flection Sum te Date
3
- Account Code - g, Form of Payment: - . |h. Purpose Code |1, Date (mm/dd/yyyy} [ Amount [k Required Remarks
b
$
e 3
(This Hnalgues .irs.line 13a af Deta!led’ Summary Fage CROwII 00 ff operarmg Expensas) $

(This line govs in line 13b of Daraiied Summary Page CRO- 1106 if Contrib to Candidates/Political Comm)
Pae CRO- 1109 Coardtnmed’ Party Exp er!afirure.\f

A 0y 4 h i %izwfy T
A": ; Mdi ' T Prmtmg C* Fundrmsmg . D - To Another Candidate

K - Salaries F* - Equipment 3 - Political Party H¥ - Holding Public Office Expenses
I - Postage. . . J - Penalties K* - Office Experses ~ Q* - Donation to Legal Expense Fund

TR s R s
NC Stutc Bm:d of Blections

RO-I 710 December 2000



%%A(lme].ﬂ.
Loan Proceeds g / o/ MAves [CIno
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

{2

JD.Number. ;
A4 265

3. Lender Informatio
%, Fall Name, Mailing Address & Phone

d. Comments

(include city, state, & zip) J /’
/( [ 74 Wl
o v oo ; ¢, Start Date (mm/dd/yyyy)
ENECCE 15 L e
/) D/ c. Employer's Name/Specific Field CE7S

7 )73) ﬁ -\f@ J € o (;.0 JD/J; AL

: 1./] i " é) oy (é; /_( f. End Date mn/ddiyyyy)
e Qe pC . Y R
( SRS fls s -

Je. Rate . Security Pledged i, Account Code j. Form of Payment k. Amount
s g . R L — 7 L S .
(% & @f//t,cﬁ Y S0 00
| Full Nome of Lending Institution m., Lean Numiber

b, Job Title/Profession ¢, Employer's Name/Specific Fietd
(include city, state, & zip)
d. Percentage e, Amount
%] $
¥a. Full Nawme, Mailing Address & Phone b. Job Titte/Profession ¢, Employer's Name/Specitic Fietd
(include city, state, & zip)
d. Percentage ¢ Alount
% | %
T\. Full Name, Mafling Address & Phone . b Jeb Tile/Profession ¢. Employer's Name/Specific Fleld
(include city, state, & zip)
d. Percentape ¢, Amount
% %
Jo. Fult Name, Mailing Address & Phone : b, Job Title/Profession ¢. Employer's Name/Specifie Field
{include city, state, & zip)
d. Percentage ¢, Amount
%| $
e,

"CRO-1410 NC State Board of April 2007



In-Kind Contributions

re L

ndmcm
Yes

@/ No

Use this form to report non-monetary contributions, donations, goods or services provided to 1hc cemmmee or

Use CRO-1215 if In-Kind Contributions were or will be refunded withi

a. Puil Name, Mallmg Address & Phone
{include city, state, & zip)

b. Type of Contributor c.

Comments

Cl Endividual

e Candidate

Ay Nemee Drsi |0 m
/ : [0 rac
ﬂ ﬂ Q’E. L C)O(ﬂ, [[]  Referendum d. Election Sum to Date
- [:] Other Receipt Source i< B
e /fxu./ta N CAF L= ¥ e e
¢. Description f. Date {(mm/dd/yyyy) g. Fair Market Amount

Pie it /M 24,’@/}1/ N

cd/gg //0

T20. o

MM}ZALA

F b 3 D A
A

a. Full ﬁame, Mallmg.;&d.:.lr.e.ss & Phone b l’ype of Cﬂl‘ltribl..l.f.!ir ¢. Comments
(include city, state, & zip) L] Individual
,?gx,u:/ W oy
Parly
&M A L} pac
' [[J] Referendum . Election Sum to Pate
/J/ a )% D Other Receipt Source $ —
HiSce D205
e I)esc n {. Date (mm/dd/yyyy} g. Fair Market Amount
; $
M @(L/d ﬂ//ﬂjlg{{ﬁ /é Q://?{/zd) o?vﬁgé.f
%—4’)(-—&"\" ‘ J 5
Py LA " Y
Cj 0" J / $

#. Full Name, Mailing Address & Phone

CRO-1510

b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual

D Candidate

D Party

[l rac

] Referendum d. Election Sum fo Date

M Other Receip! Source $

¢. Peseription f. Bate {mm/dd/yyyy) g. Fair Market Amount
$
$
5
77% 00O

778 oo

NC State Board of Elections

December 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of mmittee to receive loan;
- elest V N E
Person Iendmg money to commlttee (Lender):
FLT o N E a;)l"::)fc;
Date of loan to committee: 02// /1 / e,
Name of lending institution and account number (source} ,
ﬂ“’ V). c.:“;‘ f & /él ( AN (!7M4L[/ &L4wi A
Amount of loan: SO0 00 ' % 0 \
Names of all pa ies responsible for payment of loan (guarantors):
E Mo {du,/i

Period of loan: wwszuﬁ

Rate of interest of loan: 0 - O

Security pledged for loan: -0

, %:&L« /Q»d’j?/ , acknowledge that all of the information

(Person lending money to comimitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

XZW L e

Signature gender
e »dﬂz o

N
Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




